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Frante M. Vaccaro & Assceiales, Ine.

Actuarial and Administrative Consultants

27 Roland Avenue » Suite 200
Mount Laurel, NJ 08054-1057

(856) 793-2501 Fax (856) 793-3105 1-800-883-3682
August 5, 2005

Frank McAleer

PNI/CWA Local Union No. 141399
Plaza Office Center

560 Fellowship Road, Ste. 418
Mt. LLaurel, NJ 08054

Re: PNI/CWA Local Union No. 14199
Pension Fund

Dear Mr. McAleer:

In accordance with the [.M-30 filing requirements by the Department of Labor, the
following is a detailed list of all reimbursements made to you or on your behalf during
2004 from the Fund. This information is being provided to assist you in the preparation
of your LM-30 for 2004 that is due by August 15, 2005. Should you have any questions
related to your specific situation and filing requirement, we suggest you contact your
legal counsel.

Date Paid Description Amount Paid
2/29/2004 Lost Wages for Trustee Meeting Appearance $ 826.75
5/10/2004 Educational Conference Expense 1,265.00
11/16/2004 Educational Conference Expense 283.20
11/16/2004 Educational Conference Expense 1,224.10
11/16/2004 Educational Conference Expense 750.00
11/16/2004 Lost Wages for Trustee Meeting Appearance 1,422.90
11/24/2004 Educational Conference Expense 600.00 (3
TOTAL $6,371.95

As always, if we may be of any further assistance or if you require any additional
information, please do not hesitate to contact our office.

Sincerely
FRANK M. VACCARO & ASSOCIATES, INC.

(I

Alexa Finkler
Administrative Assis’ant
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